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SINGAPORE 

TRADE MARKS ACT 

(CHAPTER 332) 

TRADE MARKS (INTERNATIONAL REGISTRATION) RULES 

 

 

FORM MP 2 
REQUEST TO REPLACE SINGAPORE NATIONAL 

REGISTRATION WITH INTERNATIONAL REGISTRATION 

This form may take about 1-5 minutes to complete. 

General Instructions 

a. If there is not enough space to fill in any part of this form, please use separate sheets. 

b. The fee for this form is payable on a per class basis. 
 

 

 

1 International Registration Number    

 

 

      Class number(s) affected by replacement 

      
 

 Total number of class(es) affected by 

replacement 

 

 

2 Particulars of holder of international registration 

 

 

       Company Code    
      (if applicable) 
 

   

 

 

      Name                     

 

 

         

 

 

 

      Address                  

 

 

 

 

 

      Citizenship or 

      Country of                                                  State of 

      incorporation/                                             incorporation 

      constitution                                                 (for U.S.A. corporations) 

 



 

V04/01/13                                                                                                                                                 Page 2 of 2 

 

 

      Sole Proprietor or   

      Partners’ name(s) 
      (if sole proprietorship 

         or partnership) 

 

 

3     Particulars of Singapore National Trade Mark Registration to be replaced 

 

 

       Trade Mark Number 

 
 
 

           Class Number(s)        
 

 
 

Trade Mark Number 

 
 

 

 Class Number(s)        
 

 

 

Trade Mark Number 

 
 

 

           Class Number(s)        
 

 

 

 

Total number of class(es) to be replaced 

 

 

 

 

 

        Signature __________________________            Date ______________________ 

                                                                                                      Day     Month     Year 

 

 

        Name      __________________________             Direct Tel No. ______________ 
        (block letters) 

 

 

 

         Number of extra sheets attached to this form                      

 


